To apply for Matter Of Balance please complete all questions.

% A MATTER OF

B Hualapai Elderly Center Y BALANCE

REGISTRATION

Applicants Name: Date of Birth :
Date:
Address:
E-Mail : Phone Number :
Gender: Male  Female Best TimeTo Call:| Morning  Afternoon

Do you need transportation to The Elderly Center for the Matter Of Balance Sessions :

Yes No

Are you going to participate through Zoom : Yes No

Emergency Contact:
First Name:

Last Name:

Phone Number :

If you are interested please fill out and return to Antonia
Cogburn or you can return it back to the Kitchen Staff at

the Multi-Purpose Building.
If you have any question please reach out to Antonia
at 928-769-2375.




